regarded this as a case of so-called linear atrophy (striin atrophice) of the skin, analogous to that not rarely seen about the shoulders, axille, or hips of rapidly growing adolescents. A determining local cause in the present case could probably be found in the manner of dressing, some garment or support keeping up a relative skin-tension below the large right breast. The exact nature of the rightsided mammary hypertrophy in the present case was of no special significance in regard to the cutaneous condition; which latter was due, as in all cases, to relative overstretching of the skin, combined with active (normal or pathological) growth, or aedeimia or other swelling, of the parts beneath the cutis. The strie atrophicawere the result of separation or cleavage of the cutis, as a method of adaptation; and some subjects were apparently specially predisposed to such striFe.1
Dore: Case for Diagnosis; Petit: Lymphangioma Dr. F. PARKES WEBER regarded this as a case of so-called linear atrophy (striin atrophice) of the skin, analogous to that not rarely seen about the shoulders, axille, or hips of rapidly growing adolescents. A determining local cause in the present case could probably be found in the manner of dressing, some garment or support keeping up a relative skin-tension below the large right breast. The exact nature of the rightsided mammary hypertrophy in the present case was of no special significance in regard to the cutaneous condition; which latter was due, as in all cases, to relative overstretching of the skin, combined with active (normal or pathological) growth, or aedeimia or other swelling, of the parts beneath the cutis. The strie atrophicawere the result of separation or cleavage of the cutis, as a method of adaptation; and some subjects were apparently specially predisposed to such striFe.1 Lymphangioma Circumscriptum of Tongue.
By Major G. PETIT, R.A.M.C.
THE patient, a young man, is convinced that this condition of the tongue only started in August, 1920, while he was in hospital with amoebic dysentery in Constantinople, and that it attained its present size in three months. At first the tongue was so sore that he had to take his food cold. Recently the soreness has returned. It was thought to be a sequel left from the dysentery. Lieutenant-Colonel Perry, of the Royal Army Medical College, diagnosed lymphangioma circumscriptum, and I have brought the case hoping to receive suggestions as to treatment.
Clinically the lesion involves most of the right half of the tongue, extending down to the floor of the mouth; the tip of the tongue is not involved. The growth is typical, consisting of thick-walled, pea-sized, opalescent frogspawn-like vesicles, with small areas of telangiectasis scattered through it.
DISCUSSION.
Dr. A. M. H. GRAY said he thought there was only one thing to do in such a case as this, and that was to destroy the surface of the tongue by diathermy, or the cautery. Unless it was inflammatory, he did not think any X-ray or radiumil treatment would suffice. He had found extensive vascular nevi of the mucous membranes did very well when treated with liquid air.
Dr. H. G. ADAMSON (President) said he thought it questionable whether these lymphangiectases were always of nwvoid character. If, as he believed, they were sometimes acquired inflammatory conditions there would be some prospect of doing good by means of X-ray treatment.
Dr. J. H. SEQUEIRA expressed his agreement with Dr. Gray's suggested treatment. He would apply the diathermy in patches, each time under a general anaesthetic, as he had seen great edema follow extensive diathermy in the buccal cavity. He would work round the edges first.
Dr. GRAHAM LITTLE said he had a case, which he had referred for treatment to Mr. Cumberbatch, of a remarkably vascular nevoid growth, occupying the whole of the right cheek and the mucosa in the mouth. The patient was aged 17, and she had been under his observation twelve years. Pyorrhoea was definitely present, and the offensiveness of the mouth rendered some measure imperative. He first tried freezing, on the accessible parts, and for some time that seemed to be a success. But there was a re-growth.qHe then tried electrolysis, under aniesthesia, and for a short time this succeeded. Two months ago Dr. Cumberbatch applied diathermy, and now there was a recurrence as bad as ever.
Dr. S. E. DORE said he had seen many vascular naevi of the iiiucous membranes do very well under radium, and he thought it might be suitable in this case.
Dr. SEMON agreed with Dr. Gray, and thought that there could hardly be a mllore positive indication for the use of electro-coagulation by diathermy, than an intra-buccal lymphangioma, such as was present on the tongue in this case. These tumours were notoriously susceptible to infection, and if such occurred here-as was not unlikely in the reactive stage after radiotherapy-he thought angina, or oedematolus swelling of the larynx might occur, endanger the patient's life, and render a tracheotomy necessary. It had been found by laryngologists and others, that diathermy was of the greatest value in destroying malignant growths in the mouth and throat. Lymph spaces were sealed up by coagulation, there was no hemorrhage, no sepsis, and practically no pain-and little or no reaction, as the eschar separated.
Case of Onychatrophia.
PATIENT. a girl, aged 10, began to develop these changes in the nails at the age of 5 years. One by one the affected fingers have lost their nails; apparently they have been absorbed, very much as in epidermolysis bullosa, but there is no other evidence of that disease here. The toes are quite normal.
Dr. H. G. ADAMSON (President) said he had seen a similar nail condition associated with acquired syphilis. This child mlight have congenital syphilis, and he suggested that a Wassermann test be carried out.
Dr. F. PARKES WEBER suggested that this case was allied to cases of Raynaud's disease; and in Raynaud's disease one of the first things to find out was whether (by the Wassermann reaction or otherwise) any evidence of congenital or acquired syphilis could be obtained. THE section was taken from a flat congenital pigmented mole on the shoulder of a medical student in my class. He showed it to me a week or two ago, and said it was causing him some irritation. As there was continuous friction from the braces, I suggested he should have it taken out. This was done. He is 24 years old. I have never seen a malignant change take place in a mole at anything like that age. PATIENT is a woman, aged 59, whom I saw for the first time a week ago. She has had this rapidly growing discoid, pigmented and papillomatous neoplasm on her right cheek for about a year. Clinically it is freely movable on the subcutaneous tissues, there are no palpable glands, and the microscopic evidence is not conclusive of malignancy. The section, which is open to
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